MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BB 63_025028

DEPARTMENT OF PUBLIC MEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ___-_.{ - Primary Registration District No. __\ié_ﬁfé..__kegimar's Ne. _A_fﬁ_______

ON THIS 5TUB -
W 2. USUAL lﬂsi’ﬂsfi)(whnrp deceased lived. |f institution: Residence before
. COUNTY . STA 'L, s s i
VS :;009 ° Livingston : * TE&@&@# CONMY S vingston  miwent
Rev. 4/5 b. C(I)‘IRY (If outside corporate limits, give TOWNSHI!’ only} Length of stay in b Y %TRY Inside Limits
10WN  Chillicothe J Dat_)x _ TOWN ohillicothe Yes J. No.(]
€. E‘:é%P}NL.;EEO%FCIhﬁl Tﬁ?jltgﬁ'é‘%) Inside Limits d. :gRDE!EE’SS (If cutside, give location} Reside on Farm
! P Yes M 144 Herriford

3. NAME OF DECEASED Middle Last 4. DATE . Month Day

{Type or print) . OF
BERTHA FRANCIS STEWART DEATH  June 17, 1953

5. SEX 6. COLOR OR RACE 7. Married 0]  Never Morried [] [8. DATE OF BIRTH | 9- AGE (les® birthday) | IF UNDER | YEAR IF UND

Widowaed Divorcad N ‘Months Days Hours

Famale colored towed U Blot. 13, 19p3 39

1Qa. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -

Housawork 2 Brookfield U.S5.A,
T3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 111, NAME OF HUSBAND OR WIFE

Edger Hamiiton :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. - Address
(Yes. no, or unknown)l (If ves, give war of dates ©

DATE AMENDED

18. CAUSE OF DEATH (Enier only une cause pel . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 'BY: ONSET AND DEATH

IMMEDIATE CAUSE (s OROCK . 12 hrs
Internal and External Hemmorhage 24 hrs.

DOCUMENT

which gave rise to
above cause {a),
stating the under-

Conditions, if any, DUE TO [bi
lying cause [ast. }

BUE 10 @ Multiple Injuries 24, Hrs.

PART 1l. QTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART IIL. If deceased was famnln wWas
ditease condition given in PART 1 (a) there a pregnlnz:y in last 90 days.

I [0 Yes ,P No _ 1 D,_t_{nlmuwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW. INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item -18.}
PERFORMED, a a b

YES [] NO, li Auto Accident

20c. TIME OF _Houl  Meonth, Day, Year |
{uunv iy
-

P 6=16-63

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.qg., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .

NOT WHILEATWORK | Highway 36 2 west Chilliecothe, Livingston, Missouri
21, | attended the deceased from 6“'1“68 ta. 6"16-63 and |ast saw hlﬂ'! alive on 6-17_63
Death occurred at 10 10 A- #_m on the date stated above, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED-

{Degreg. or title) 22b, ADDRESS
ﬂ(,d Bo Cahw 901 Jackson, Chillicothe, Mo, [6-18-63

23a. BURIAL, CREMATION, | 23b. DATE ‘23, NAME OF CEMETERY OR CREMATORY 23d; LOCATION (City, town, or county) {State)
REMOVAL (Specify) .

‘Burisal * | June 20, 1963 Maedville 3

had
24.. FUMERAL DIRECTOR ADDRESS 257 DATE RECD. 8Y LOCAL REG. | 25. REGISTRAR'S SIGNATURE

—‘_-—//
Lindley Funeral Home, Chi llicothe . Mo_gezz.a_LZLZé_L '
(L|:emed Embalnfér's Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




€961 ¢ 2 NAP

)
_ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is’ recorded on the reverse side of this certificate was embalmed by me, -

or by ___ . Stude t Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

: ’ Licensed Embalmer
’ oL, B . P. 0. Address %

9

Note: The above MUST BE SIGNED BY ﬂ'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comp
with the above constitutes grounds for revocation of license). N

if embalmed by a STUDENT, he also shall sign. in.. Kis OWN handwriting,:, . . _’: -

if this body is not embalmed, fact should be so stated above. -




